2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P97000067680

1. Entity Name

STEVED, INC.

04-15-2008 90019 031 ***150.00

Principal Place of Business

1668 N HERCULES AVE UNIT E
CLEARWATER, FL 33765

Mailing Address

607 JEFFERSON DAVIS HWY
SUITE 201
FREDERICKSBURG, VA 22401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MRS MCAMOTTAEYAMERAE

Suite, Apt. 4, elc. Suite, Apt, #, elc.

03252008 Chg-P CRZEQ34 (12/06}
City & State City & State 4. FEI Number Applied For
59-3459233 Mot Applicabie
2o Couniry Zp Country 5. Certificate of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

DRAKEFORD, WALTER H
1668 N HERCULES AVE
UNITE

CLEARWATER, FL 33765

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am lamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature. iyped of printed nama of regislerod tgent and ke il apphcable

(MNOTE: Ragsieiec Agent signalure required when ranstaling)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, \ OFFICERS AND DIRECTORS 11,

FITLE PD 1 Delete TILE [ Change [ Aadition
HAME DUNCAN, TOMMY NAME

STAEET ADDRESS | 554 DUNCAN RD. STREET ABDRESS

CiTY-57-2IP ROYSTON, GA 30662 CITY-ST-7IP

TLE D W Delete HI: [ change [ Addision
NAME O'NIEL, THOMAS NAME

STREET ACORESS | 14241 60TH STREET NORTH STREET ADDRESS

CIrY-S1-2P CLEARWATER, FL 33760 CIry-st-21p

TITLE [ Detete TITLE [ Change [ Addition
HAME BAME .

SIREET ADDRESS STAEET ADDRESS

CiTY-§1-2P oITY-51-2IP

TIRE [ Delete TINE [J Change  [] Addition
HNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-§T-2IP T

TLE [ Detete TILE [ Change - [ Addision
NAME NAME

STREET AGDRESS | . STREET ADDRESS

CIY-§T-2P CITY-ST-2P .

12. | heraby certify thal the information supplied with Whis filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as reguired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 114

changed. ¢r on an attachment with an address, with all cther ke empowered.

SIGNATURE:;

D Tomme_ Duncen

Y r-08

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF{L‘ER CR DIRECTOR

Data Daviame Phane #




